soft tissues. The sella turcica was unaltered. Apart from the limp the child walked well, and was healthy in every way. She was fitted with a right boot having threequarters of an inch of cork to compensate for the shortening, and a left boot with instep support, valgug wedge and prolonged heel. The girl has been under observation for the last six years, and the striking contrast first observed between the two limbs has been maintained, but the overgrowth is not progressive. At present the measurements are as follows: 
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Lately 3 in. of genu valgum has developed at the left knee, and the second digit has contracted to a hammer-toe. There is an absence of nmnvi, which are commonly present in these cases, but there are a few round scars on the leg. The Wassermann test is negative. There is no family history of deformity or anything to suggest a hereditary bias.
Congenital hypertrophy is conveniently divided into two groups, the trute and the false.
(1) True Congenital HIypertrophy.-This occurs when all the tissues of the limb, or part of a limb, are increased and where no particular tissue is excessively proliferated. These true hypertrophies are always congenital and as a rule are not progressive; the function of the part is not impaired, in fact the limb is usually stronger. The most extensive and typical example of true hypertrophy occurs when the whole of one side of the body is affected. Forty-one such cases of hemi-hypertrophy have been reported. Again, one limb only may be affected, or both lower limbs or both upper, or one upper limb and the opposite lower limb may be involved, forming a crossed quarter hypertrophy. Although the symmetry of the part is on the whole well preserved there is a tendency for the more distal parts to be more affected, i.e., the foot suffers more from overgrowth than the leg, and the leg than the thigh.
About the pathology of the condition nothing is known. A lesion of the pituitary body was suggested but no disease or increase of this organ has ever been found.
(2) False Hypertrophy.-This may or may not be congenital. The symmetry of the limb is rarely preserved, deformities are frequent and function is invariably impaired. One tissue is usually predominantly and progressively proliferated, e.g., neuro-fibromatosis, lymphangiectasis and diffuse lipomata are common causes of false hypertrophy.
The case shown represents a true congenital hypertrophy. The overgrowth dates from birth, all the tissues participate, the symmetry of the limb is preserved, function is unimpaired and the overgrowth is not progressive. V. M., MARRIED woman, aged 37, had a fracture of the right arm three and a half years ago. She is said to have recovered from this and to have regained the use of the arm. In July, 1924, she had an attack of neuritis in the left upper arm, which was gradually improving in September, 1924, when a similar attack of pain came on in the right upper limb, and the patient one day discovered that this arm, had re-broken at, she believed, the site of the old fracture. right humerus with much pain on movement; no enlargement of the bone. The patient was a rather frail looking woman, but otherwise presented no evidence of disease.
Case of Generalized
On X-ray examination it was found that the shaft of the right humerus was missing for about 2 in. in its lower one-third, the ends being cup-shaped as if the absent part was represented by a cyst or new growth. Higher up in the bone was a second cavity of large size, again with cup-shaped extremities. A similar large cavity was found in the upper end of the left humerus, and others were found in the upper end of the left radius, in two situations in the left femur and in two situations in the right tibia. Later, X-rays showed further cavities in the ilium on both sides.
An incision made over one of the tibial swellings showed that it was a simple cyst, filled with fluid, lined with smooth bone, and a portion of the wall removed showed no evidence of new growth. January 7, 1925.-The cystic cavities in the upper and lower part of the right humerus were opened and curetted. They were formed of a thin, smooth wall of apparently fibrous tissue and contained brown fluid under tension. No solid material at all could be obtained from the lower cavity; some very small fragments were curetted from the extremities of the upper cavity. On microscopic examination the latter fragments showed fibrous tissue arranged in bundles and leaving regularly defined areas as cavities. It is suggested that these spaces had been occupied by crystals or by blood debris. There was no evidence of any new growth. The arm was fixed in plaster and later in a leather splint.
April 3, 1925.-The arm was clinically united, with slight deformity at the point of each cyst; a radiograph showed the cystic regions occupied by new bone.
Later radiographs taken in April, 1925, and January, 1926 , show the following changes in the cysts :--April, 1925.-Those in the right humerus are completely replaced by new bone, and the remainder of the shaft of the bone is much denser than before.
The cyst of the left humerus has at soime time been fractured through its lower extremity; the cavity is smaller and much more solid.
The cyst in the left radius has increased a little in size by extension down the shaft. The cysts of the left femur have both increased in size, and a new cavity is evident in the trochanter, and is increasing. Jantary, 1926.-Cavitation in the middle of the shaft of the right femur. In the right tibia the upper cyst has diminished in size, and the bone around is denser; the lower cavity has increased.
The cavities in the pelvis have not altered. The skull shows a general thickening of the whole calvarium; the bone is mottled throughout, and a cavity appears to be present behind the frontal sinuses and to be increasing in size.
In the last radiographs some cavities can be detected in the ribs. It appears that in the case of cysts damaged by operation or by fracture there is a tendency towards cure; some at least of the others have steadily enlarged. On the basis of these observations it is suggested that the correct treatment is to open or to puncture every cavity which is enlarging and which might cause disability, if fracture takes place. The case seems to be one of true, generalized, cystic disease of the bones, such as was originally described by von Recklingbausen. So far no pathological investigations have done anything towards eliciting the cause. The Wassermann reaction is negative; the blood-count not evidently abnormal; the calcium content of the blood and the calcium excretion are within normal limits; the urine contains no Bence Jones protein; microscopic investigation has failed to reveal anything.
